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TATE OF WASHINGTON
sl || neporvo, _ E382421

COLLISION REPORT 1591971
ICASE# ] 1403063

]

2
wterstare [ ] cmvsreer ] | |RESuree [ I ‘ I |
|Z| STATE ROUTE D OTHER D Rl D LOCAL AGENGY| 3
HIT & RUN CODING |
EI countyro || pRivATEWaY mases [
TOTAL # OF OBJECT ) EEI“
TRIBAL I | UNITS [ 02 |STRUCK|
RESERVATION [D
2
D M M D D Y Y Y Y TIME {2400) COUNTY # MILES CITY #
, e OFN[ 12 |'| 10 |-‘ 2014 | | 1327 | 31 B E N 0664 i
COLLISIQ | | | .| | s w oF [ ] ‘—, LL_I
D ON (PRIMARY TRAFFIC WAY) INTERSECTION ||  NON-INTERSECTION
BLOCK NO.D
PARKING LOT | | |.I I
D [ o MILE POST[_] 29
DISTANCE OF (REFERENCE OR CROSS STREET)
D | 100 00 I MILES N E MARKET PL I
o FEET s ] w
—
MOTOR PEDAL- DA THRESHOLD MET || PHONE
| UNIT 01  veoce e L |YEs o [/ I D: 4259487637 ] D]:m
MIDDLE
|LAST NAME | TROIA IFIFIST NAME I JOHN I NI B l
STREET
STREET SE| 9516 21T DR SE [
[or | evererr [ wa [ar] soacs REE:
l CDL | | RESTRICTIONS‘ | ENDOHSEMENTS[ | 2| |
3
DRIVER'S D.0.B.
l DRIVER'S |TROIAJBGZ3QF | — | WA Isgx[M I;wm 1 |_| 06 H 1938 | | | I
1 32
e 1]
ION oury [ I STATUS | J AIRBAG |2 | RESTA. 14 l EJECT |1 ]HEJ-S""‘EET| | e |1 | |
2
LICENSE I:I:I
| PIATER | B47355K }s,m IWNul [I:I
A
TRAILER TRAILER
| PLATE # | I SIAlE I I PLATE # I ] SR I I
VEH YEAR 5000 J MAKE  £oRD MODEL £z |STYLE PK | ﬁgnc L%W’%! |TOWED 8y | %)Hsm oM 1o
REGISTERED OMWNER INFO. DONNA KERNS 9516 21STT DR SE EVERETT WA 98208 D: 4259487637 VEH!CLE NO. 1 -33
= m“w FROM 0
DASILITY NSURANCE '[v7 WSUTNCECO sareco Hs216255 | ’m : 34
(VETTT CITATION # CHARGE ‘3:";”"0-'“. :
;ﬁgﬁt;,\‘t ]~ ] | =~
MOT PEDAL- PROPERTY UAMAGE THRESHOLDMET | PHONE 35
UNIT 02 vg?-ugfg D CYCLE l:l PEDESTRIAN . OWNER YE NO . D: 4253871057 |

[~}
=1

! LAST NAME IGREEN

FIRST NAME ]KATH‘-EEN | e |M |

R E:EJRESD| 704 87TH AVE NE #16 |

a

-]

L[]
[ — |LAKE STEVENS IST‘ WA |2|P| 98258 D:laa

L[]

L]

‘ coL | I RESTRICTIONSI ENDORSEMENTS ‘

03
MD\‘\'

| 10 I | 1967

DRIVER'S F
I LICENSE # | [ STATE I |SEXI |
| TRANSPORTED TO HOSPITAL

ION DuTY E\l STATUS ]9 ‘ AIHBAG—I l RESTR, | | EJECT | 'H%SMEET| l ey ‘6
LICENSE
[PLATE : | |smsl |\|"IN#[

TRAILER TRAILER
B | sme | =T | smre |

NATURE OF INJURIES l

VEH. YEAR MAKE MODEL STYLE VEI TO TOWED BY G EHIC
YE: NO| YE N

REGISTERED OWNER INFO, VEHICLE NO. 2
SHADE IN DAMAGED AREA
2 ) L)

= INSURANCE CO
.‘.‘.‘?,tg-”s”“'“- L] | ersicys

wucp 151_] ng_| | CmATON ICHARGE

QOFFICER'S NAME (PRINT) BADGE ORID ¥ AGENCY
STEVE WARBIS 112 WA0311900
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/' COLLISION REPORT

1591972 ‘

STATE OF WASHINGTON
") POLICE TRAFFIC 'I m || I‘ |m W“ ‘l ” H CORRECTION REPORT NO. | E382421

ADDITIONAL PERSONS lNVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

WESTLING JOYCEE

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.O.B.
8626 VERNON RD LAKE STEVENS WA 96258 4253346761 seX|F  [,208: 102 - oa |- 1951
NATURE CF INJURIES
| PASSENGER [7] WITNESS[] |UNIT# | 1 | e I 3 | ARBAG ‘2 ] RESTR. |4 | EJECT ) 1 | pELMED | 'NJURY | | ‘
NAME
(LAST, FIRST, MIDDLE INITIAL) ! STIMA JAMES C ‘
ADDRESS & PHONE #
3302 114TH AVE SE LAKE STEVENS WA 98258 4254221511 |sex| W08, o7 |_| 06 |. 1982 ‘
NATURE OF INJURIES
[ PASSENGER [ ] WITNESS[/] |UNrT # | ] = ‘ | AIRBAG I ] RESTR. | | EJECT | | A L | | J
NAME
’ (LAST, FIRST, MIDDLE NITIAL) J ‘
ADDRESS & PHONE # LSEX| D.OB. I I I [ I l
AN DDYY YY) - =
NATURE OF INJURIES
| PASSENGER [—] WITNESS ] ]UNIT# N ] = ] I ARBAG l l RESTR. | | EJECT I | ey | 'gﬂk’gg | | J
NARRATIVE

Pedestrian unit 2 was walking in parking lot of Albertsons wearing a yellow rain cover. Unit 2 made
left turn from parking isle turning north onto travel lane in parking lot. Unit 1 did not see unit 2 and

struck unit 2 knocking her to the ground and drove over the top of unit 2. Unit 1

attempted to back

vehicle but was stopped by a witness telling him to stop. Unit 2 was transported to hospital with

possible injuries.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 12-10-14 03:10 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | T
BOB SUMMERS 079 12/11/2014 12:06:36 AM

| BADGEOCR ID # |112 l ORI # | WA0311900 |TIMEPOLICEDISPATCHED1 1:27 PM

TIME POLICE ARHIVEDI1_-31 PM

PART B 3000-345-160 R (7/06)
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REPORTNO. E382421 CASE#  14-03063 DATEANDTME  12/10/14 13:27
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Victim undet vehicle

Albertsons parking lot
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT _
1 CASENUMBER [i[_) 2y 2

VICTIM / WITNESS
NON- | NAME {LaaT, FiRST MIDDLE) RACE | ETH | SEX AGE [ HGT [ waT [ HAIR | EYES
pisco :__\ycj - A ’;Z%fmé-ct //U % Pl 7 él’
STREETAD%5/0 }J/bf—/' py" 741 cvaé?w{ .71’// ZA‘I}’]/ 'Z}?PS// 5 RES. STATUS
H CELL PHONE 7 PLACE OF EMPLOYMENT
59YG  7¢57
WORKPH NE ¢ EMAIL ADDRESS

l, /j 0 (’\, v '-f{/\'& /<« , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

W ek [7 i // 0 w)z 0// ,4/}, ,,,,;(.; o 0 L ft”//y,/ Z&JZ
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414:/} gt tdhey alg oo }f/,n/ / W Qe 7// 47 ng{/
74 é—t/-fc ’7’6’ Lot i ﬂ/.‘?w/"\/)%'w ch/ 4 i/é_t_a) & Pl O NE
C ,// J_/' zﬁ?”/‘( "‘q/A s"}pV/

d:c’) s | ") g:—{r f?"«??;/ WP <Gv o M}A——[)
"7',}2{ -!;L—_A ‘fﬂ_lq 7‘/‘// SR P = ,_,//,Q)

I}ZFRTIF‘ﬂ {OR DECLARE) UNDER PENALTY,Q_ PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNAT AN DATE SIGNED , LOCATION SIGNED
Toiy 270 \) /O 5/

OFFICER/NUMBER: 6ATE SIGNED LOCATION SIGNED
S LAY /2 [2~/o ~/§/ [hge (repns 2.0,

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /‘{’036(-3

VICTIM / WITNESS
NON- NnMEpJ\sr FIRSTMIDDLE) RACE | ETH SEX DOB AGE HGT | WGT | HAIR | EYES
oiscO | S+ va Names Cpacles Frosh|W | | 20687 |32 |63 227 |ed e
STREET ADDRESS city STATE Zip RES. STATUS
3702 [(44h ave SE laKe Svvon s A | 9% g

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

W2 379 (157 (425) H22.-15]1 Safvadioin f]r;rwm_
WORK PHONE EMAIL ADDRESS

”’lf?/i/(((}w /Gqf//a Lol

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY (OEECL-ARE] UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police Department is committed to a professional partnership with our conununity, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number

S WA A

Case Number

YD 2605

Type of Crime:

Felony / Misdemeanor (Circle)

Type of Case: (ol L S gyt

Date/Time: )‘-2/,@/;1,"

Action Number:

3 - EVIDENCE; 5 - FOUND:; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired

*Found and Sfkg will be held for 60 days or 60 days past owner notification

Case #

ltem # Iltem " Brand Name Storage Location Disposition
] CO. (w7 Plo7s )

Brand/Model/Caliber urther Description)

Action #

) Serial # Where Found Weight of Narcotic
5 )

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Iltem # Iltem

Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional infermation/ special instructions

Evidence Control Use Only:
Received by Evidence:
Name: #

Date:

Time:

NCIC/WACIC + Date:
NCIC/WACIC +
NCIC/WACIC -

CAD/RMS Checked
Date:
Date:

Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow:; Case File

d A b




Incident History for: #SS14024424 Xref: #SS14024425 #AG14003565
Case Numbers: $5514003063

Entered 12/10/14 13:27:15 BY SPCT09 SP0251

Dispatched 12/10/14 13:27:26 BY SPDP17 SP0297

Enroute 12/10/14 13:27:26

Onscene 12/10/14 13:31:27

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP (COLLISTON, PRIORITY) Pri: 1 Dispo: D

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: T

Loc: 303 91 AV NE ,LKS — ALBERTSONS , LKS btwn MARKET PL & SR 204 (V)

Loc Info: PLOT

Name: SABRINA Addr: CEL Phone: 4252751713
/1327  (SP0251) ENTRY , VEH VS PED, TRUCK STILL AT LOC
/1327  (SP0297) DISPER 19D2 #SS112 WARBIS, OFFICER (STEVE)
/1328  (SP0251) CROSS #AG14003565
/1328 (SP0181). SUPP NAM: SABRINA,
ADR: CEL,

PHO: 4252751713,
TXT: FEM HIT BY A CAR IN THE PKLOT BLU 4X4 L/B47
355K AID ADV
/1328 (SP0182) SUPP NAM: CHRISTIAN,
ADR: CELL,
PHO: 3609692746,
TXT: PT IS CONS, SCREAMING

/1330  (SP0297) $CROSS 15514024425

/1330 pUP 15514024425

/1330 DUP NAM: STEER, SHARON
PHO: 4252683900

/1330 ASSTER 1D91  [303 91 AV NE , LKS]

/1330 CLEAR  1D91

/1330 ASSTER 19D1  [303 91 AV NE , LKS]

#SS75  CHRISTENSEN, OFCR (CHAD)
/1331 (SS75 ) *ONSCNE 19D1
/1331 (SS112 ) *ONSCNE 19D2
/1332 (SP0241) ASSTER 19S10 [303 91 AV NE , LKS]
#SS13  BROOKS, SGT (RON)
/1333  (SP0182) SUPP NAM: CHRISTIAN,
ADR: CELL,
PHO: 3609692746,
TXT: AIRLIFT AVAIL OUT OF ARL
/1333  (#kkxx) REMINQ 19D2  B47355K
/1333  (SP0241) REMINQ 19D2  LIC, 19D2, B47355K, ,,
/1400 (SS13 ) *ONSCNE 19S10
/1400 *CLEAR  19S10 D/D
/1407 (SP0297) ASNCAS 19D2  $SS14003063
/1427 (SS75 ) CLEAR 19Dl
/1429  (SP0297) NEWLOC 19D2  [LKS PD]
/1433  (SP0112) ONSCNE 19D2



